or) 


(fi % s MARYLAND STATE DEPARTMENT OF HEALTH TD) 
c% 


s- 2411 N. Charlee Street, Baltimore 
is CERTIFICATE OF DEATH Reg. Dist. Now A Dl ovens 
L Let OF DEATH 2. USUAL RESIDENCE (HOME) OF becca 
UNTY pTATE 
Howard MARYLAND vrland sw 
@ oes ar ‘outsic sumone ita, write RURAL and | a ea as jee (If outside corporate limits, write RURAL and give nearest town) 
ace 
Town ©” PTeott City = Town _ Ellicott City 
TEESE on = ga — 
La STREET ADDREss 0] Frederick Road Qld F Frederiel’ 7 
3. NAME OF (First) (Middle) | 4a oe (Month) (Day) 
DECEASED 
(Type or Print) ~ARTHUR k h LLP DEATH 4-17-52 19 
5. SEX © COLOR 7 SINGCE MARRIED. | 8. DATE OF BIRTH | 4. a ¢ birthday | If si ar if under 24h 
Vale Thite fee 6-6-1878 ya, | Mouths | Baye | Hours | ata 


102. USUAL OCCUPATION (Give kind of work 
done during of working fife, evan If retired) 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


10b. Kr eaten On le . BIRTHPLACE =e! country) a] CITIZEN OF a 
“i Baltimore , Md. | Bac 


Wim. H Ault Elnora Smoot 
G one ae U.S. ARMED bf 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
Oa a ee ee” ee | B= 0920670 Mrs.Rosie Ault,Ellicott City,Md. 
18, MEDICAL CERTIFICATION ; 
Ey I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII teas te Dears 


Immediate cause ae Li tirrechaster Le erly Ve Cactet tbe asa iA 


/ Antecedent cause (s) _ 
Diseases or conditions, if any, (b)..-.. ee ee - SR ape 
giving rise to the above cause 


stating the underlying cause iast = 
©) 
It. OTHER SIGNIFICANT CONDITIONS 


litions contributing to the death but not Jat 
related to the disease or condition causing death. 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The correct 


3 Tos. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
& AG ty) PLAGE (Home, farm, fi i Ne 
21. ACCIDENT ‘Specify E (Home, farm, factory, atrest, | {CITY OR TOWN 
{ Pa is B pe ees | fe eee eer eae ry. ) (COUNTY) (STATE) 
5 HOMICIDE INJURY i 
‘ r. Ps TIME (Month) (Day) (Year) (Hour) eth OCCURRED TlOW DID INJURY OCCUR? 
qa 0 ie at Not While i 
1 INJURY el Wee oo Ree 


is especi: 


2. I hereby certify that I attended the deceased fromtae, hes 19.44 eer dale 19. y4 that I last saw the deceased 
ibs) 


m., from the causes and on the date stated above. 
DATE SIGNED 


‘ ary Zh 7 Ellicott City,d. April 41952 
23. BURIAL, CREMATION } DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
wrtal | 25> | Ellicott Cit ta. 


(Degree or title) 


PLEASE WRITE PLAINLY, 


ot 


i 
& 
a 
eo 
(=) 
i] 
3 
Ba 
a 
4 
i] 
RD 
& 
oe 
% 
8 
3 
a 


= 


ly every item of information carefully. The correct age 


. Supp! 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK 
ysicians 


ially important. Ph; 


is especi: 


‘E PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ye 


. CERTIFICATE OF DEATH Reg. Dist. No. 


“TL. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE, 
a Howard MARYLAND Maryland coun 
CITY (If outside sorparete Timits, cain RURAL and | LENGTH OF STAY ane (I outside corporate Hmita, write RURAL and give nearest town) 
OR give nearest, t |’ this, place 
TOWN © Wey _fe aay fown Baltimore 
aceetaroe STREET if rural, give location). 


INSTITUTION OR z . . ADDRESS T . ‘ 
STREET ADDRESS Pinel Clinic O Franklintown Road 


3 NAME OF (First) (Middle) (Last) 4 DATE (Month) mail (Year) 
i | Deatu April 2& 952 19 


(Type or Print) abe Hahn 
5. SEX | 6. COLOR OR RACE 7. WiboweD, “RIVORTED, ] 8. DATE OF BIRTH 9. AGE lest birthday eae 1 te under 24 brs, 
4 erat thi H MI: 
Female| White Beaty Sinere’ | 1876 Goma wet se 7 ig Bi 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
done during most of worlcing life, even If retlred) InpusTRY | ae SAC 3) 


Be r 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN/NAME 


ew, a rrhew Asre. 


15. Was Deceasep Ev@r In U.S. ARMED Forces? | 16. SociaL SacunitY No. 17, INFORMANT AND ADDRESS 


aly mtn RA dates of wo 5 Mr. , Phe la ae, a srr wo 


18. MEDICAL CERTIFICATI 
INTERVAL BeTween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause @—.... Myocardial .failure SES oe oie bie Pa 


Worcs] antecedent cause(e) 4. Generalized arteriosclerosis. _|ears 


giving rise to the above causa 
stating the underlying cause last_ . d d 5 
@ Arteriosclerotic Cardio-vascular disease years 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


____—‘“‘ NU AYHOriosclerotic Gardio~-vascular disease |! years 
Tale onthe disesss we condition causing death, SeMike osychosis,depressed and agitated lone month 

19a. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 
Yes O No 0 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF nis bidg., ete.) 
HOMICIDE INJU 


TIME (Month) (Day) (Year) (Hour) THOURY OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 
INJURY Work im] At work 1) 


” 8, 1952.., that I last saw the deceased 
19.5.2, and that death occurred at... ¢ m., from the causes and on the date stated above. 


( Degree or titie) ADDRESS DATE SIGNED 
ARS: Pinel Clinic, Ellicott City,Md 4/28/5 


THERROF -2 NAME OF CEMETERY OR CREMATORY oGRRION (City, town, or county) (State) 
Ss Aoud roa fga =/7 Lh 0 ne, Aid - 


2A. TS raed a ADD: 


~ 


UNFADING INK. Supply every item of information carefully. The correct age 


ant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY 


i) 
Zz 
a 
3 
a 
4 
co) 
te 
=| 
a 
od 
4 
a 
a 
ta 
2 
Zz 
é 
ie) 
a 
< 
2 


is especially imp 


Item 18 & 21 Film G12 h-2)-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 19 64 


CERTIFICATE OF DEATH we : 
FOR MEDICAL EXAMINERS Rey. Dist. No. | q tee 


I. PLACE OF DEATH: 2. En RESIDENCE ( som) OF DECEASED- 
COUNTY ST. 


COUNTY 
MARYLAND 
CITY (If outaide corporate limits, write RURAL and ENGTH OF STAY 
eae rete nearest town) Re If (in this place} 
Ourck, 
HOSPITAL OR 7 STREET 
INSTITUTION OR ox . ADDRESS 
STREET ADDRESS SZ{z.<, Don 
3. NAME OF 
DECEASED 
(Type or Print) 


6. COLOR OR RACE 7. SINGLE, MARRIED, » DATE OF BIRTH 9. AGE fast seal If under J year |If undar 24 bre. 
WIDOWED, DIVORCED, fe ene| aye eel Min, 
M Specity) YO _yr. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF B: ESS OR BIRTHPLACE (State or foreign country) 12, Crmizen or WHat 
done during mogt of working life, even If retired) | InpUsTRY Counter? , A 
{fa he 


hu fn grit 
VaS DeceasepD Ever IN U.S. 
(Yes; n0, or Bree D [ey at a g 
A 
18. MEDICAL CERTIFICATION 


¢ INTERVAL BerweEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATHS 


Immediate cause nnn SCA KK hoch ef ct ats 


§ 23,4 
~="*7 Antecedent cause(s) Pa E 
Diseases or conditions, if any, G Automobile accident... oo eee 
giving rise to tha above cause 
stating the under'ying cat 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but nov e 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Freee. Gtemee Ye O No 


21, TARY 0 CAUSE WAS “PLAC, ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY on CONTRIBUTING: | OF aftice Weg, eta) 4 * 
e 216 13 mi, west of Laurel Howard Md. 


CAUSE 0} HATH. INJURY 
TIME (Month) (Day) (Year) (flour) INJUi.) OCCURRED HOW DID INJURY OCCUR? 


OF While N it 
isuny SF 45/952 m, | work” at work Auto ran off road and stru 


22. I certify that I took charge of the remains described above, held an Autopsy LC), Inspection A, Inquiry ereon aitd fom e evidence 
obtained by sxid Autopsy, Inspection or Inquiry, find that said deceased died on the day sthted above, afd death in my opinion resulted 
from: natural efases (], accident %, suicide o. homicide (], undetermined [). 

Ee ¢ DATE SIGNED 


4-16-52. 


23. BURIAL. CREMATION NAM& OF CEMETERY OR aie RY 
REMQVAL Sie) ed PERS 


formation carefully. The correct age 


in! 


item of 


MARGIN RESERVED FOR BINDING 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. ALSA 


ply every 


. Su 
ix especially important. Physicians: please wike the causes of death clearly and legibly. 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH abo 
FOR MEDICAL EXAMINERS Reg. Vist. No. LQ cocci 


1. PLACE OF DEATIE- —_ = ae 2. USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY | STATE COUNTY 
rard MARYLAND Maryland 2 
omen (If outside corporate limits, write RURAL and ea ek! Ag STAY ene (Hf outside corporate limits, write RURAL and give nearest town) 
TownELITeSte’ tity (rural) ee Town Ellicott City (rural) 
HOSPITAL OR I STREET | 7 Tf rural, give location) 
STITU' R a : 
STREET ADDRESS Ney Cut Road | New Cut Road _ ‘ 
3 ee Le (First) (Middle) (Laat? | 4. ene (Month) (Day) (Year) 
ECEASE! r 
(Type or Print) BARBARA ALLEN PUGH DEaTH 4-20-52 19 
5. SEX 6. COLOR OR RACE eo Re MARRIED, a 8 DAT& OF BIRTH 9. AGE last birthday pene 1 year onde: sas 
IDOWE. DIVORCED, on! aye fours s 
male White Syed S ingle 12-29-1950 1 8 | | 
Toa. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Dusinmsa on | Il. BIRTHPLACE (State or foreign country) l Tz, Cinzen oF Waar 
done dusiag spost ol working life, even If retired) | INDUSTRY None Baltimore .Hd. UN" 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Te Wabetanley Pugh Clisterbelle Williams 
16. Was Daceaseo Ever IN U.S. AnwED Forces? | 18. Soctat Security No, 17, INFORMANT AND ADDRESS 
(Yea, no, or 4oknown) | (IL yes, give war or dates of None | Mrs Stanley Pugh Ellicott Gity,Md- 


leer vice) 
18 MEDICAL CERTIFICATION 


INTERVAL Barween 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 
Immediate cause ipl eres mee. OS 

Vf ) Antecedent cause(a) 
Diseases nr conditlona, ff amy. (b) oc cace eee eee nee 


riving rise to the above cause 
stating the underlying cause last 


te) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Ften— 
related to the disease or condition causing death. i 
19a, DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ae 920774 


21. MARY 9 9 CAUSE WAS LACE (Home, farm, factory, street, 


i (CITY OR TOWN) (COUNTY) 
PRIMARY X or CONTRIBUTING [) | OF __ office bide cits) 
CAUSE OF/DEATH. INJURY 


Ellicott City Howard Md 
Ape (Month) (Day) (Year) (Hour) | Ay GERI | HOW DID INJURY OCCUR? 
hile at Not ite, 2 
INJURY—20=52 10,15 Am | work’ Oat work) Home Burned 


22. I certify that I took charge of the remains described above, held an Autopsy _ |, InspectionX), Inquiry |X thereon and from the evidence 
obtained by said Autopsy, Inspection ag any, find that siid deceased died on the day stated above, and death in my opinion resulted 


tural causes | \ arcjdznt | uicide |, homicide \, undetermined —). 
E (Degree pr title) ADDRESS DATE SIGNED 


Eight Sather Yor foward County Ellicott City,Md. 


23. Sy ea | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Ph specify’ 
3 


DATE REC'D BY LOCAL | REGISTRARS 5 pee 
hak * | si i: ° 


24. FUNERAL DIRECTOR 


F.C, Higinbothom, Ellicott City, Md, 


MARGIN RESERVED FOR BINDING 


LY*WITH UNFADING INK. Su 


VS. A15A ( S —— 
\ sa ‘S 


\ 


ly. The correct-age 


PLEASE WRITE PLAIN 


arefull 


10n ¢ 


pply every item of informati 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 1266 
FOR MEDICAL EXAMINERS Reg. Diet. No... /.9./.. 


1. PLACE OF DEATII- =e x 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Cc 


OUR STAT COUNTY 
4 MARYLAND 2. 
Opa (if outside ocpornte Umite, write RURAL and ENP aki - ae a (If outslde corporate limits, write RU. an ive nearest town) 
give neareat town In this place) . 
town’ Ellicott City (mural) P TOWN Ellicott City (rural) 
HOSPITAL OR STREET 1] rural, give location) 
INSTITUTION OR = 
STREET ADDRESS New Cut Road New Cut Road 
3. NAME OF (Firet) (Middle) (Laat 4. DATE (Montb) (Day) (Year) 
DECEASED - OF 
(Type or Print) JOSEPH ALLEN PUGH f : DEATH =e 19 
&. SEX 6. COLOR OR RACE 7. SINGLE, NT ED, S 8. DATE OF BIRTH 9. AGE last birthday oe ear onde: 2 
= mrs WIDOWE D} ED, ‘on! ays | Hours fs 
Male White IpOW ES aNGECED- | 10-10-1948 g ir | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or BusiNmss on | 11. BIRTHPLACE (State or foreign country) Tz, Cinzen or Waar 
done during moat of working We, even if retired) | INDUSTRY | i Countay? 
one | None Baltimore Md. 
13, FATHER'S NAME | i. MOTHER'S MAIDEN NAME 
Stanley Pugh Leterbeli.e — -Wiatimme 
15. Was Deceasep Ever In U.S. ARMED FORCES? 


16. Sociat Secuniry No. l 17. INFORMANT AND ADDRESS 


None S 2. 
18, MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Yes, no, or unkpown) | ee give war or dates of 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (et) at ad Col 


/ 
AL » CAntecedent cause(a) 
Diseases nr conditinns, if any, (b)_.... 
giving rise to the above cause 


stating the underlying cause last 
fe) 


Cc 


i. OTHER SIGNIFICANT CONDITIONS 

Conditions cnntributing to the death but not Prove 

telated to the disease or condition causing death, 
198. DATE OF OPERATION MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

"S243 Ftowne Yes No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY or CONTRIBUTING [] | OF office bidg., ete.) G 
CAUSE OF “DEATH. INJURY Le ae 

as (Month) (Day) (Year) (Hour) | INJURY PAN? | HOW DID INJURY OCCUR’ 

hile at Not while. 
INJURWR20~52 10,15A om | work” Oat work ‘ome e 


22. T certify that I took charge of the remains described above, held an Autopsy . |, Inspection Xx Inquiryk thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the dry stated above, and death in my opinion resulted 
from: natural capges |\ accident |X, suxfde |), homicide 1, undetermined 2. 

SIGNATURE (Degree pr tit Spy ADDRESS DATE SIGNED 


Deputy Medical Exafiner fo Cpunt: Ellicott City, Vd 4-20-52 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | | Ellicot, t Gait 


5 24. FUNERAL DIRECTOR ~ ADDRESS 
F.C.Higinbothom, Ellicott City,¥c. 


@ 
® 


MARYLAND STATE DEPARTMENT OF HEALTH H7 


CERTIFICATE OF DEATH 


a= 


16, Sociat Security No. | 17. INFORMANT AND ADDRESS 


Mrs.Stanley Pugh,Sllicott City,Md. 


18. MEDICAL CERTIFICATION 
TO DEATH 


(Yes, no, or. eae! 1283 (It yes aie war or dates of 


1, DISEASES OR CONDITIONS DIRECTLY LEADING 


INTERVAL Between 
ONSET AND DEATE 


e 
wo 
s 
: 
5 
8 FOR MEDICAL EXAMINERS Reg. Dist. Nv.L. Zl 
2 ae 
a I. PLACE OF DEATII- = 2 USUAL, RESIDENCE (HUML) OF DECEASED: 
al COUNTY Tp UNTY 
. wa, MARYLAND i atviand 
@ = CITY (If outside corporate limite, write RURAL and ) LENGTH OF STAY CITY (If outside corporate imits, writa RURAL and give nearest town) 
eI OR ON give Dene} sore (in thia place) OR ary Ellicott City (rural ) 
a HOSPITAL OR STREET | (i rural, give location) 
i) STITUTION OR A : 
e a STREET ADDREss New Cut Road New Cut Road : 
2 3. NAME OF (First) (Middley (Last! 4. DATE (Month) (Day) (Year) 
3 DECEASED OF 2 
& (Type or Print) : FRAN DEATH 4-20-5 19 
tS 5 SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, [* DATE OF BIRTH 9. AGE last birthday [Boma r Trunder 207s, 
S WIDOWED, DIVO on’ lays | Hours \. 
s Male White tory Bungie | 11-24-1949 2 | | 
S 1a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF SSS on on | it. BIRTHPLACE (State or foreign country) 12, Crrizen oF WHAT 
e done, faring most of working life, even If retired) | INDUSTRY " hee Country? 
ae (cae eee _None_ altimore Maryland 
3 13. FATHER'S NAME | Ta, MOTHER'S MAIDEN*NAME 
ra Stanley Pugh e a 
2 18. Was Deceased Even in U.S. ARMED Forces? 
oe 
= 
a 
a 
wn 


MARGIN RESERVED FOR BINDING 


ee Physicians: please ere the causes of death clearly and legibly. 


e! ' Immediate cause (Sree 
= /( © antecedent cause(s) 
° Diseases or conditions, if any,  (b)....... 
a giving rise to the above cause 
a stating the underlying cause last 
< fo) 
iS NW OTHER SIGNIFICANT CONDITIONS Spe | 
onditions enntributing to the deat ut not 

jj related to the Glsease oF conditlon causing death, 
= 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
& Porte P20 A Yee No 
Ez 2i. EXTERNAL CAUSR WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

5 PRIMARY X or CONTRIBUTING (1) | OF  oftice bldg., ete.) 3 
ise CAUSE OP DEATH. INJURY Home Ellicott Ci ty Howard Ma. 
a= TIME (Month) (Day) eany Flops INJURY OCCURRED HOW DID INJURY OCCUR? 
Pae oF | While at Not while 
ee INJURY 2 ) (ee at work XD Home Burned 
= t 22. ‘I certify that I took charge of the remains described above, held an Auto opey | |, Inspection ¥), Inquiry XK) thereon and from the evidence 
my obtained by said Autopsy, Inspection or Inquiry, find that srid decease died on the day stated above, and death in my opinion resulted 
es ape natural causes | ], suicide |], homicide 1, undetermined 1). 
S 7 (Degree or title) ADDRESS DATE SIGNED 


er 


PLEASE 


23, Toa 
eMC peeify) 
Buriat 


| 


DATE THEREOF | NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


a 


< 
oO 
= 
< 
“i 
> 


ae 
A % 4, 
O, iy . 
Vp 
ay 


@ 
td 


VS. AISA 


t age 


tem of information carefully. Thi 


oO 

is 

a 

aE ore 
ae 
2 15 
2 > 
a & 
a2) 
BZ 
gz 
z¢ 
o aE: 
<= 
az 
9 
YE 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE ae me 


MARYLAND STATE DEPARTMENT OF HEALTH 264 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. L. Zafer osennn 


1, PLACE OF DEATH aes 2. USUAL RESIDENCE B (HOME) OF DECEASED: 
COUNTY Bra TR COUNTY 
Howard MARYLAND iM aryiend Eoward 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 


town “EP cott City (rural) | “° Tow Ellicott City os 


HOSPITAL OR STREET (if rural, give location) 

STITUTION OR ‘i 

STREET ADDREss New Cut Road I Ser: Cut Road 

3. ae a (Firat) (Middle) ‘(aat) | 4. DATE (Month) (Day) (Year) 

ECEAS 
(Type or Print) CAROL. AN. if < DEATII 20-52 19 

5. SEX %. COLOR OR RACE [7 T SINGLE MARIIED. ~~) 8. DATE OF DIRTH | 9. AGE last birthday (i (under | year jitander 2¢ hrm 
DOWED,, DIV Ace 5 WS on foura | Min. 

Female White (Spectty) GAT, 2~2)-19 yrs. val | 


or foreign country) 


bo NS occ Pbonie ee ae of work 1 KIND DF ses DR | It. BIRTITPLACE‘ | eC or WHAT 
lone Hote of working life, even if retired) | NDUSTRY None Baltimore lia. f ey UNTER 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Stanley Pugh Clisterbelle Williams 
18. Was Decrasep Even In U.S. Axmen Forcuy? | 16. Socta, Security No. 17. as, POD AND ADDRESS 
(Yea, no, or unknown) | (It yest give war or dates of | . 
service) i =f 3 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTERVAL BETWEEN 
Onset AND DEATH 


Immediate cause (a)... 


Danteceaent cause(s) 
Diseases or conditions, if any, (b)..... 
Riving rise to the above cause 
stating the underlying cause fast 
fe) ! 
It. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not Guto}.re 


related to the disease or condition causing death. 


Co ON IEEE EEE 
‘Ta. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Pitt Yes) No &) 


21, EXTERNAL CAUSE WAS FEACE (Horne, Term, factory, street (ITY OR TOWN) (COUNTY) @TATE) 
PRIMARY X on CONTRIBUTING [1] | oF OF op attice Hdarete.) : 
CAUSE OF*DEATH. Hone Ellicott Cit v2 


TIME (Month) (Day) (Year) ae | INOURY OCqURRER | HOW DID INJURY OCCUR? 
le gt Not 

Inguny 4-20-52 10.15 Am. | work” at work) Home Burned 

22. I certify that I took charge of the remains described above, held an Autopsy ‘_, InspectionK, InquiryX) thereon and from the evidence 


pices by said Autopsy, Inspection or Inquiry, find that arid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes ‘2 3d ace (1K, gnicide |, homicide 1, undetermined ©). 


SEBEL: re Dee or title) ADDRESS. DATE SIGNED 
Deputy Med¥cal Examiner fér ae Deputy Med¥cal Examiner fér Koward Sat, Ellicott City,Md. 


23, BURIAL. CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ney Sir 22. 
| 


DATE REC'D BY LOCAL | REGISTRAR’S eS 
72 eee 


1 


RAL DIRECTOR ADDRESS 
C.Higinbothom,Ellicott City,Md. 


rn 
F. 


Die 62 m2 Bo ¥// DK, 62 


& 
a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nod Balinese 


1. PLACE OF DEATH- 


2. SRAte RESIDENCE (HOME) OF DECEASED: 


8 
2 
is 
fs Howard MARYLAND powena” 
> CITY (it outside corporate Imits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
a2 OR give town) (in this piace) OR 
$e TOWN ELL est Oa star TOWN FI] ita 
e TIOSPITAL OR STREET ite Five location) Sa 
oe! INSTITUTION OR ADDRESS P 
ae STREET ADDRESS 415 Wain Street 415 Main St. 
S “3. NAME OF ~~ (Firat) (Middle) (Last) -— = DEE (Month: i 
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